%007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT
DOCUMENT # K35890 Jan 22,2007 08:00 AM
Secretary of State

1. Entity Name
SEID MICA CUSTOM WORKS INC.,

Princlpal Place of Business Mailing Address

1666 W 38 PLACE 1666 W 38 PLACE
HIALEAH, FL 33012 U5 _ HIALEAH, FL 3312 US

AR AR BRI HRTARI

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aoed T

65-0079001 Not Applicable
: $8.75 Additional
5. Certificate of Status Desired ] Fos Roquired

8. Nams and Address of Current Registsred Agent

Team AWt aT 0 | DO NOT WRITE
HIALEAH, FL 33018 IN THlS SPACE

8. The above named entity submits this siatement for the purpose of changlng its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiatered agent.

SIGNATURE
Sgnature, typed or printed name of regietared agent and ttle  applicable. (NCITE: Regavtered AQont signasune required when renstatng) DATE
PILE NOWill FEE IS $150.00 9. Election Campaign Fnancing $5.00 May 8o
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS |
TILE PD
NAME LANTIGUA, DOMINGO

STREET ADDAESS | 18430 NW 91 CT
CITY-ST-2P MIAMI LAKES, FL 33018

THRE STD

LANTIGUA, SONIA . .
o o | 16498 MW 1 €T LOD0D0534332 )
OTY-51-20 | MIAMI LAKES, FL 33018 (1A 23/07-30020-017 150,00
TE
NAME

plag s DO NOT WRITE

. IN THIS SPACE ‘

STREET ADDRESS :
CITY-ST-2P

TILE

NAME

STREET ADDRESS
cny-si-ap

TLE

NAME

STREET ADDRESS
cy-st.ae

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or direclor
of the carporation or the recelver of trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered.

( : |
s:snmune:@@ﬂ&%%% [— 15~ 00Y
INGNATURE AND OR PRINTED NAME OF BIGRING ‘A OR DIRBCTOR. O Daytrme Phona #




